The pattern of intimate partner violence has not been studied in-depth in Sri Lanka. The aim of this study was to investigate the weapons use among women exposed to intimate partner violence (IPV) and to compare with community violence (CV). Method A retrospective, comparative cross-sectional study of women who have undergone medico-legal examination after reporting IPV or CV to a tertiary care hospital, in Colombo, Sri Lanka years from January 2011 to December 2012 was conducted. Of 9000 Medico-Legal Examination Forms, women above 18 years who had reported IPV and CV were studied.
Introduction
Intimate partner violence (IPV) refers to acts of physical, emotional and sexual abuse within current or former intimate relationship, co-habiting or not. [1] IPV should be considered seriously because it is accountable for 40-70% of the female murders. [2] It shows patriarchal dominance and is commonly committed by men. [3] WHO describes two subcategories of interpersonal violence: Intimate partner violence (IPV) and Community violence (CV). [4] A wide range of objects is used as weapons against intimate partners. According to a study done in Sri Lanka, 1980, most of the women had been threatened with some kind of weapon that would be found at home and the husbands had a problem with alcohol abuse or heavy drinking. [5] However, in developed countries such as the USA, the use of firearms in intimate partner violence (IPV) is widely recognized as an important public health threat. [6] Further, the firearms, especially handguns, are more common in the homes of battered women than in households in the general population in the USA. [7] This study was done to describe types of weapon and injuries in women reported with IPV compared to that of women reported with CV at a tertiary care hospital, in Colombo, Sri Lanka. An additional aim was to describe socioeconomic factors, perpetrators and factors related to crime.
Methods
This comparative, descriptive, cross-sectional study was conducted at an Office of the Judicial Medical Officer, tertiary care hospital, in Colombo. All (9000) Medico-legal examination forms (MLEFs) of victims reported as Violence against women (VAW) comprising of Intimate partner violence (IPV) and Community violence (CV)over two years from January 1 st , 2011 to December 31 st 2012were studied using a data collection form. These documents were belonged to 8 consented Forensic Medical Officers out of 12who were working at that unit.
Women above 18 years with physical/sexual violence, where the perpetrator was partner/spouse whether cohabiting/not, were considered as IPV.
Women above 18 years with physical/sexual violence, where the perpetrator was not a family member or partner were considered as CV. Fatal cases and who were abused by other family members were excluded. 
Results
Out of 9000 MLEFs, 704 were found as Violence against women (VAW) and the prevalence of reported cases of IPV was 2.8%and CV was 5%. Of the violence against women cases, 36% (255) were IPV and 64% (449) were CV.
In VAW, ages ranged from 18-90 years. Most occurred in the age group 26-35 years (33%, n=236). In VAW, 88% (462) were married, 9% (50) were unmarried, 2% (12) were divorced/separated and 02 were living together.
In VAW, the time of the abuse was mainly (41%, n=287) in the evening. No incidents found after midnight. The body parts (56%, n=394) were commonly used to assault. 'Occasional weapon' was used by 36% (n=255) and the types were wooden bars (n=91, 13%), brooms, chairs etc.
( Figure 1 ). 'Weapons' were used by 08% (n=55) and the types were knives (46) swards (05) and guns (04).
Figure 1. 'Occasional weapons' found in a case
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In VAW, Blunt force was used in 89% (n=628) and sharp force in 9% (n=64) while 2% (n=09) sustained burns, chemical injuries, firearm injuries and ruptured eardrums. Age distribution of IPV and CV are shown in Table 1 . Fifty-nine percent (59%) of IPV and 41% of CV occurred in below 35 years group, and this difference was statistically significant (χ 2 =16.796, df=1, p=0.000). Eighty-three percent (211) of IPV and 40% (n=180) of CV were abused in their homes and this difference was significant (χ 2 =98.507, df=1, p=0.000<0.01). Multiple perpetrators were more common in CV (33%) when compared to 2.8% of IPV and this difference was statistically significant (χ 2 = 86.264, df=1, p=0.000<0.01).
Body parts such as hand or feet were used by 61% of IPV and 53% of CV. Types of instrument used by IPV and CV are shown in Table 2 . In both IPV and CV, the most common object was a wooden bar (IPV=11% and CV 14%) and Table 3 shows the objects that were most commonly used. In IPV, 'Some kind of weapon' (occasional weapons and knives or guns) was used in 58% of morning incidents (6 am to 12 noon) and 38% of after-hours incidents and this difference was significant (χ 2 =5.5, df=1, p=0.018<0.05). 'Some kind of weapon' was used in 22% (20) of outside incidents and 45% (80) of home incidents and this difference too was significant (χ 2 =6.891, df=1, p=0.009<0.01). There was no significant association with age, marital status, having children, place of residence, number of perpetrators or age difference within a couple with 'Some kind of weapon use' (p>0.05).
In IPV, severe injuries (grievous or more) were found in 24% (n=24) of incidents that used 'some kind of weapon' and 8% (n=11) of incidents that used 'body parts' and this difference was significant (χ 2 =12.456, df=1, p=0.000<0.01).
In CV, use of weapon (guns/ knives) was found in 21% (n=21) of unknown perpetrators and 6% (n=20) of known perpetrators and this difference was significant (χ 2 =15.089, df=1, p=0.000<0.01).
The type of force (blunt or sharp) did not significantly associate among IPV and CV groups (p=0.357>0.05).
Eighty-nine percent (n=82) of IPV and 11% (n=10) of CV reported that perpetrators had alcohol-related problems. This difference was statistically significant (χ 2 =128.240, df=1, p=0.000<0.01). But alcoholrelated problems were not significantly associated with the use of weapon or severity of injuries (p>0.05).
Sexual violence (02%, n=17) was reported in 05 IPV and 12 CV cases (p=0.538>0.05).
Discussion
The study is a review of forensic medical records of 704 women victims of intimate partner violence (IPV) and community violence (CV) in Sri Lanka. Reported cases of CV were more common than IPV and the frequency of CV was about 2 times higher than IPV. IPV lifetime prevalence in Sri Lanka has been estimated to 20-60% in 2011 [8] but the reported prevalence 2.8%.
Cases of IPV and CV were similar in many ways: it was common that the assaults were carried out by a known person. Mainly used fists, and in a third of cases used some kind of weapon such as coconut scraper, brooms, furniture, iron bars etc. The most common instrument was a wooden bar (11% in IPV and 14% in CV). Weapons such as knives (07% in IPV and 09% in CV) and guns (0% in IPV and 01% in CV) were rarely used. The similarities in both groups can be interpreted as an indication that both groups took their basis in a gender-unequal society that breeds violence.
Most IPV victims were young and were dependent on a partner with economical and emotional bonds. [9] Below 35 years of age was correlated to IPV, which matches previous research from the region but IPV women were slightly older compared to below 25 in the population survey by Jayasuriya et al. [10] The women who were subjected to IPV were married to a higher extent and less often had an employment than CV women: a third of IPV victims had an employment-less than CV women but an increase in comparison to a 1980's case study of 60 "battered wives" where all were unemployed. [5] IPV is common among young, married and unemployed women (p<0.05).
There was a significant association between alcoholrelated problems and IPV (p<0.01) but the use of a weapon, the severity of injuries or site of injury was not significantly associated (p>0.05). Out of the IPV women, 32% (n=82) reported that the perpetrator had an alcohol-related problem or alcohol abuse, compared to 80% in Saravanapavananthan's study from Jaffna (1982). [5] In this study, fewer IPV women were assaulted with 'some kind of weapon' (n=100, 39%) than the similar study done in 1982 where it was 60%. [5] 'Some kind of weapon' was used in severe violence in IPV, in younger, married and unemployed women. These severe assaults were more likely to take place in the morning at victim's home (p<0.05). Women who reported domestic violence and especially those who reported partner used weapons tended to be more connected to their partner through the legal, emotional and economic ties.
When CV against women was considered, CV women were relatively older than IPV. Most of them were married, and 52% were employed. Similar to WHO definition, [4] majority occurred outside the home, yet 38% occurred in the victim's home. According to the WHO definition, most CV perpetrators are unknown people, but in this sample, majority knew their perpetrator, and weapons were used and more severe injuries occurred with an unknown perpetrator.
There were many similarities in use of weapon between the IPV and CV: In both groups, body parts were most commonly used to produce blunt force trauma and few used weapons such as knives or firearms, like in previous research. [5, 11] The similarities suggest that a gender perspective can be applied; it is possible that the known perpetrator, tries to humiliate, scare and subordinate the victim. [12] Victims of IPV had common traits that might make them more dependent on their husbands (marital status, unemployment, uneducated), and these variables were even more commonly seen in women who were assaulted with weapons by their partners. The perpetrators were known to the victims and the use of a weapon was similar in both groups -blunt force violence with body parts or 'occasional weapon'. Therefore, risk assessment for women's physical and mental health and intervention programs for IPV need to be further explored and evaluated in an evidencebased way and put into a culturally competent context of Southeast Asia.
This study has used data that was scrutinized and judged by Forensic Medical Practitioners. This accounts for a high validity of definitions in the study. A large number of files were searched to identify statistically significant differences between the groups. The study had some weaknesses such as certain information were not available which decreased the statistical power especially regarding socioeconomic variables such as education, income etc. This study is limited to a sample of patients who have undergone medico-legal examination following reporting or as a referral.
In conclusion, most assaults were due to manhandling while sexual violence reports were fewer (02%) than expected. 'Occasional weapon' assaults are common at home in the morning and result in severe injuries but not associated with alcohol abuse. CV occurs outside the home, by known perpetrators, using 'occasional weapons'. There were many similarities between IPV and CV assaults which indicate that both groups take their basis in a gender-unequal society that breeds violence.
